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EXPRESS MAILING LABEL NO. EU 908093688 US IN DATE 06/03/2003 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of Douglas M. Blair 

Serial No.: 09/881,234 Group Art Unit: 1631 v o>, Qn 

Filed: 06/14/2001 Examiner: Smith, Carolyn L. * VV\ 

For: Apparatus and Method for Providing Sequence Database Comparison jfr 



Commissioner for Patents **%h 
P.O. Box 1450 & 
Alexandria, VA 22313-1450 

Dear Sir: 

Enclosed please find the following: 

1 . Information Disclosure Statement; 

2. Form PTO-1449 (2 sheets);and 

3. Exhibits (4 enclosures). 

The Commissioner is hereby authorized to charge any fee deficiency, or credit any 
overpayment, to Deposit Account No. 18-1579. The Commissioner is also authorized to charge 
Deposit Account No. 18-1579 for any future fees connected in any way to this application. Two 
copies of this letter are enclosed. 

Respectfully submitted, 




John X. Abokhair Esq. 

Registration No. 30,537 

Roberts Abokhair & Mardula, LLC 

1 1800 Sunrise Valley Drive, Suite 1000 

Reston, Virginia 20191 

(703) 391-2900 



June 3, 2003 



Atty. Docket No. 2551-026 




EXPRESS MAILING LABEL NO. EU 908093688 US IN DATE 06/03/2003 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of Douglas M. Blair 

Serial No.: 09/881,234 Group Art Unit: 1631 

Filed: 06/14/2001 Examiner: Smith, Carolyn L. 

For: Apparatus and Method for Providing Sequence Database Comparison 

Enclosed please find the following: 



1 . Information Disclosure Statement; 

2. FormPTO-1449(2sheets);and 

3. Exhibits (4 enclosures). 
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